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Although jejunal ulceration is one of the most serious complications that can follow the operation of gastroenterostomy, no method of absolutely preventing its occurrence has yet been discovered, and it still occurs in a certain proportion of cases.
The two chief explanations that have been given of its occurrence are?
1. The altered conditions produced by the operation which allow the acid gastric juice to come in contact with the jejunal mucosa.
2. Some error of technique in the performance of the anastomosis.
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Vol. c. In one cat, at the end of a hundred and eight days, the suture had become untied at the knot, and one end was free in the lumen (Fig. 2) . In another cat, at the end of eighty days, the whole suture was free in the lumen except at one point, and several granulating areas could be seen on the mucous membrane where it had cut through (Fig. 3) .
In three cats where a fine suture (No. 00) had been used, the results were not so marked. In the first, at the end of ninetyeight days, the suture was still in situ except for the knot which was projecting through the jejunal mucosa. In the second, where the suture had been put in tightly, at the end of twenty-four days, there was one loop projecting into the jejunum and one into the stomach. In the third, where the suture was put in at ordinary tension, there was only one loop projecting into the jejunum at the end of seventy-two days. The suture (No. 2) in the anterior gastro-enterostomy, at the end of fifty days, was through into the jejunum in a large number of places. The division of the pylorus did not appear to make any difference in the result. In none of the cases was there any sign of definite ulcer formation, and all the animals remained healthy and well nourished, with the exception of one or two, which died from some epidemic condition among the cats.
Clamps were used in the performance of nearly all these operations, and there was no sign of the adhesions which Grounerud7 describes as occurring in dogs after their use. Report of specimen.?The pyloric end of the stomach with the first part of the duodenum and a coil of jejunum attached to the posterior part of the stomach by the operation of gastroenterostomy. The anastomotic opening is three-quarters of an inch in diameter; from its upper border projects the knot of an unabsorbable suture, another portion of which perforates the jejunal wall, half an inch from the stoma, and hangs free in the lumen of the bowel. Half an inch from the stoma in the efferent loop of the jejunum is a shallow ulcer which has eroded a small vessel (marked by a bristle). Before fixation of the specimen a loop of the suture could be seen through the floor of the ulcer (see Fig. 1 Case III.?Man, aged 38 years, seen in 1913. Two years before he had had a gastroenterostomy performed for duodenal ulcer. Pagenstecher's thread had been used for the Lembert, and chromic catgut for the inner suture. For the last six months he had had symptoms suggestive of jejunal ulcer, so his abdomen was re-opened. A small jejunal ulcer was found on the efferent loop, situated a quarter of an inch from the opening, and not involving the gastro-jejunal margin. No trace of any suture could be found.
In the first case the ulcer was definitely situated over the Lembert suture, which could be seen through its floor, and the union of the stomach and jejunum was quite sound. In the other two cases, although no sutures were found, the position of the ulcers was compatible with their having commenced over the site of the Lembert sutures. The occurrence of these ulcers in this situation is strongly suggestive that the suture was a determining factor.
Wright2 has suggested that ulcers occurring at a considerable distance from the gastro-jejunal margin may be caused by the suture, when almost entirely free, being carried against the jejunal mucosa and injuring it. My experimental specimen (see Fig. 3 ) would appear to offer a certain amount of support, at anyrate, to the possibility of this. When, however, a fine suture is used, it is difficult to believe that it could really injure the mucosa to any extent, and certainly not to anything like the degree that the passage of the suture through the mucous membrane must do.
2. Once a suture begins to come through the mucous membrane it is obviously a source of infection, and in the case of a continuous suture the infection will tend to travel right along it. Fig. 4 is a section through the union in a case where a silk Lembert suture is almost completely extruded, and it clearly shows the marked infection there has been of the submucosa. Fig. 6 
